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‘ORM D OMB Numb‘er evrerirrerrenenn.. 3235-00765
UNITED STATES Expires: . ...November 30, 2001
SECURITIES AND EXCHANGE COMMISSION Estimated average burden

Washington, D.C. 20549 hours perfonn cerererereenees: 1600

_ FORMD —
" NOTICE OF SALE OF SECURITIES SECUSE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR i |
08087150 FORM LIMITED OFFERING EXEMPTION [iATEFIECElVED
[ ! ]
Name of Offering (] check if this is an amendment and name has changed, and indicate change.} -
Offering of Limited Partnership Interests of Meridian Performance Partners, L.P. BER Maﬂ .
Filing Under (Check box(es) that apply): 0O Rule 504 O] Rule 505 Rule 506 [] Section 4(6) Nﬁiﬂ?dx;essing
Type of Filing: [ New Fiting B Amendment Section
A. BASIC IDENTIFICATION DATA NOY ¢ 4 Al
1. Enter the information requested about the issuer _ |
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washington, DG
Meridian Performance Partners, L.P. 109
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nufnber (including Area Code)

¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518) 432‘1609

Address of Principal Offices {if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Nug'nber (Including Area Cod¢)

Brief Description of Business: Investment in securities through a diverse group of investment managers i} PROC ESSED
Typs of Business Organization ~ DE C 692008 a
[ corporation B limited partnership, already formed O other (please specufy)
O business trust [ limited partnership, to be formed THOMSON REUTqu
Month . Year |
Actual or Estimated Date of Incorporation or Organization: I 1 2 l | 9 7 I = Actual [ Estimated

Jurisdiction of Incomoration or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17, CFR 230.501 et seq. or 5
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed flled‘wuh the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. l

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. |

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures. !

Information Required: A new filing must contain all information requested. Amendments nesed only report the name of the issue!r and offering, any changis
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appencix
need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompary
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of this notice and must
be completed.

ATTENTION j
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failurj

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

|
|
SEC 1972 (5-05) l
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A. BASIC IDENTIFICATION DATA o '

2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive ofiicer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply. ] Promoter [1 Beneficial Qwner [J Executive Of..cer {7 Director B General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Capital Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211

Check Box(es} that Apply: ] Promoter [ Beneficial Owner BJ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box({es) that Apply: [ Promoter [ Beneficial Qwner Executive Officar [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual}. Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code): /o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ¥ Executive Officer [ Director ] General and/or Managing Partner
Full Name {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promoter ] Beneficial Owner B Executive Officer O birector O General and/or Managing Partner
Full Name (Last name first, if individual): Smith, Laura K.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: [[] Promoter [ Beneficial Cwner Executive Officer [ Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Brown, Peter

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, ™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Performance Partners, Ltd

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer 3 Director BJ General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Horizon Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4th
Floor, Albany, NY 12211
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuor;
= Each executive officer and director of corporate issuers and of comorate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

the past five years; \

Check Box{es) that Apply:  [J Promoter [X] Beneficial Owner

|
] Executive Officer (] Director [ General and/or Managing Partner
|

Full Name {Last name first; if individual):

Woethersfield Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code):

20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211

Check Box{es) that Apply: ] Promoter X Beneficial Owner

[J Executive Officer [ Director O Genelral and/or Managing Partner

Full Name {Last name first, if individual): Pettinella, Edward

|
|

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corporaite Woods Boulevard, 4™

Check Box{es) that Apply: [0 Promoter Beneficial Owner

] Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Pettinella, Elaine

|

Business or Residence Address {Number and Street, City, State, Zip Code):
Floor, Albany, New York 12211

¢/o Meridian Capital Partners, Inc., 20 Corpor&te Woods Boulevard, 4™

Check Box{es) that Apply:  [] Promoter & Beneficial Owner

[ Executive Officer 1 Director [ Genqral and/or Managing Partner

Full Name (Last name first, if individual): Coosa LLC

|
|
I
i

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
i

Check Box{es) that Apply: [ Promoter Beneficial Owner

[] General and/or Managing Partner
|

[0 Executive Officer [ Director

Full Name (Last name first, if individual):

Yarbbrough Family Investments LLC |

1

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corpora}te Woods Boulevard, 4™

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner

a Gene:rai andfor Managing Partner
|

[ Executive Officer ,D Director

Full Name (Last name first, if individual);

Ben Smith & Diane Tang Smang Living Trust ‘

Business or Residence Address {Number and Street, City, State, Zip Gode):
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corpor&te Woods Boulevard, 4"

|

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

I Executive Officer [ Director O Gene:ral and/or Managing Partner

Full Name (Last name first, if individual):

Alessandrini Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

cfo Meridian Capital Partners, Inc., 20 COrporaie Woods Boulevard, 4™

Check Box{es) that Apply:  [] Promoter & Beneficial Owner

[ Executive Officer [ Director O Gene}ral and/or Managing Partner

Full Name {Last name first, if individual):

Richard Klein Marital Trust

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boutevard, 4"

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

| )
[ General and/or Managing Partnar
{

[ Executive Officer [ Director

Full Name {Last namne first, if individual): Peter Stent SEP

1
|

l

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

c/o Meridian Capital Partners, Inc., 20 Corporajte Woods Boulevard, 4th

3of 10



- U

A. BASIC IDENTIFICATION DATA o .

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter B4 Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Tempic Five LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc, 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply:  [J Promoter {1 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individual):

Business ¢r Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Parner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code;:

Check Box{es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer { Director ] General andfor Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Mame {Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es} that Apply:  [J Promoter [) Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [ Director L] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [J Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes, X No
Answer also in Appendix, Column 2, if filing under ULOE |

2. What is the minimum investment that will be accepted from any individual?..........ccovvevvevvmeee e $2',000,000*
'mg'v be waived

Does the offering perm-ii joint ownership of @ SINGIE UNHT ..ot B Yes [INo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, |

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the .

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC |

and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are

associated persons of such a broker or dealer, you may sat forth the information for that broker or dealer only, ;
E
}
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States™ or check individual SIA18S). ... ... ceier i e [ ANl States

Ory Owrk Omzr OrAR Oica Ocol Oen gpee Oec grd OeA OM) O
O Oy Om Owksl Oyl Owar OMEl Omo) Omal O™y O™ Omsy MO
Omn Omel Onve Ond) Om ONm Ny Ome) Omoy O(oH 0ok C1[0R] [1{PA]
Omn [sc Omso Ooy Orx Owun Ot ava Owa Owve Own Cwy) (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtBS)........cc.e e e 1‘ [ All States
i
\

Omru Omrk Oz Omwep Owca Ocol On Oree Ope OrFg OGA Or) Do)
Oog OoN Opa Oxs] Oyl Owra Omel Omnop OmMma Oy OmN COwms) 0O Moy
OmT OMe] O ONH OMNG OmM OWy] OWNet OINDD OoH O©K OOR CPA)
Owmy Oiscl Osol OrN Omxy Own Ot OwrA Owa Owvy Own Owy] OPR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividual States).........c.ciiiiiiriieiiirr e e er cee e e e s e arans

O,y Ork Omz2 AR Oca Orcol O Owe Ofpc) OrFY O A Oy 0o |
O O Opa Oks) Oy Ora] Ome] OmMop Omar O Ony DMs) O Mo
Owmm OIINel Oy ONH OWg Omv) Oy ONe ONol O+ Ow©k O{R) OPA
Owy Oirscl Oso OrN Omx awn Orvn Owrva Owa Omwve Own Owy] OPA)

[ Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

= OOV USSP O USRS

[ Common [ Preferred

Convertible Securities (iNCIUiNG WATTANIS) .c..vivvee i cir et s e e mee e en
PartnerShip INEBIESIS ... e cmee e teee e e be s reee s aesemteeeeeesssenseerme e et anensssnaseeseen senns

Other {Specify) S

TOtAL. oot e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amountis of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCreited VS OIS o i it et ee et e e aes et meaeee e taete st ae ae e stemneeeemennecnneeanmnneeaneann
Lo LA R =TeTud gt [T I T YT o

Total (for filings under Rule 504 only)...ccooeevinccninnniincniinan
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering
RUIE S05 ....c..voiiireeisiraersirssisereserensnss s seras s sem s sees e sreg e sememees e s oo seme s eeesmemeeee e s eeae e

FLEGUIATION A ...eoireiieiteisreirerrerrses e rer s esssemsesimss oo s cns sa £as £ ebSem et cm b e s et s emes e e semean s s eemeemraes

Rule 504

a. Furnish a staterment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.

TranSIar AGENES FEES. ... ettt cre e e ene s e e e e e sen e sreeen e e
Printing and Engraving COSIS........cc.iiiiire et et st s e e s
LT T L == OO GO OO U UOU ORI UUP OO
ACCOUNTTID FBES ....o.uiieriirireiiiteirriecraessisraesresrassaersasatsasessnraresres e rmssresrnssssesscessamses sen se s mns e ses ses sacm e emen
ENgINEenng FBES......cioiiiiiiir st s rrs s sse st v s rns s sne s e sa s mee s eessamne et mee e s see s nane s e ss e s
Sales Commissions {specify finders’ fees separately}..........cccviiviiniii

Other Expenses (identify) oo reevrre e

L= = | S O OO U T OU TS

Aggregate
Offering Price

Amount Already
Sold

0

0

1,000,000,000

382,538,254

0

0

1,000,000,000

382,538,254

Number
Investors

95

Aggregate
Doilar Amount
of Purchases

382,538,254

0

0

0

Types of
Security

n/a

Dollar Amount
Sold

nfa

n/a

W | | |

R O

ROOODR

15,000

80,000

@ |eh (A 1A B | |t (8

95,000
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and tolal expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted Qross Proceeds 10 the ISSUBE.” ... rercrnricrrcreeaises e s s s oo s e e sae e cem s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for sach of the purposes shown. |f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SalaMES AN TEBS .oci ittt ee et ei e e eea e et e b et ene et aa e nanenen O
PUrChase Of r8@l €SIATE ...........oovimeecreeemieeee et ee e s saesbasae bt eembemsemsmsaanan O
Purchase, rental or leasing and installation of machinery and equipment.......... a
Construction or leasing of plant buildings and faciliies...........ccevvciiniennns (|
Acquisition of other businesses (including tha value of securities invoived in this

offering that may be used in exchange for the assets or securities of another issuer

Repayment of iNdebteanesS ... ...c.ivcvvieruvrrsreevserarrsrsressrsreareseessaneeseemrgseeseeennas

WOrKiNg Capital ... v e e v ey e e en s

Other (specify): Investment in Partpership Interests

Oaocaooao

L TT T Ty T T =1 S

Total payments Listed (column totals added) ......ooccovcriveiieciiiieiccesrecin e

$ 999,905,000
Payments to
Officers, ‘
Directors & f Payments to
Affiliates * Others
$ '‘d $
$ ‘0 $
3 a $
$ a $
|
|
$ o s
s |[:] $
$ O s
$ @ s 999,905,000
$ o s
$ ® $ 999,905,000
9§ | 999905000

D. FEDERAL SIGNATURE

]

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upcn written request of its statf, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph {b)}(2) of Rule 502.

Issuer (Print or Type) Signaturg Date
Meridian Performance Partners, L.P. ‘

November 12, 2008

Name of Signer {Print or Type) Title of Signer (Print o Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

ATTENTION

i
|
|
|
|

|
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
\
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E. STATE SIGNATURE R

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsqualmcatlon
provisions of such nile? ............... cerrnesrsmssreennrnensennns. L Y85 B3 No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Unifarm limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of IhlS exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) . Signature Date
Meridian Performance Partners, L.P. -T’Z/ November 12, 2008

Nama of Signer (Print or Type) Titte of Sigr‘;er {Print or Type)
By: Meridian Capital Partners, inc., General Partner Managing Director — Operations
By: Laura K. Smith

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
oftered in state

Type of investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1}

{Part C — tem 1)

|
Number of Number of |
Limited Partnership Accredited Non-Accredited |
State Yes No interests Investors Amount Investors Amount Yes No
AL X LP Interests 2 $4,000,000 0 | s0 X
AK |
AZ X LP Interests 1 $1,000,000 0 | 50 X
AR |
CA X LP Interests 17 $20,703,762 0] ‘_ %0 X
co X LP Interests 2 $13,784,710 0 i %0 X
cT X LP Interests 4 $6.250,000 0 50 X
DE ' i
DC .
FL X LP Interests & $9,212,483 0 50 X
GA X LP Interests 1 $2,000,000 0 30 X
HI
ID
I X LP Interests 1 $500,000 0 80 X
N 1
1A |
KS
KY !
LA X LP Interests 1 $2,000,000 0 $0 X
ME X LP Interests 3 $2,750,000 0 $0 X
MD X LP Interests 1 $500,000 0 $0 X
MA X LP Interests 3 $2,250,000 V) ' $0 X
MI !
MN X LP Interests 1 $1,000,000 0 $0 X
MS
MO ;
MT !
NE
NV '
NH f
NJ X LP Interests 1 $105,400 0 $0 X

Qo' 10



APPENDIX R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — Item 1) (Part C - ltem 1) (Part C —ltem 2) {Part E - item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount investors Amount Yes No
NM
NY X LP Interests 16 $82,079,114 0 50 X
NC X LP Interests 2 $1,650,000 0 $0 X
ND
OH
OK X LP Interests 1 $1,450,000 o] $0 X
OR X LP Interests 1 $1,000,000 0 $0 X
PA X LP Interests 11 $14,451111 0 $0 X
Rl X LP Interests 3 $1,500,000 0 $0 X
sC X LP Interests 2 $1,500,000 0 $0 X
sD
™ X LP Interests 5 $31,158,675 0 30 X
T X LP interests 4 $4,813,000 0 $0 X
uTt X LP Interests 2 $1,500,000 0 $0 X
vT
VA X LP Interests 1 $250,000 0 $0 X
WA X LP Irterests 2 $2,500,000 0 $0 X
wv
wi
wYy
v X LP Interests 1 $172,630,000 0 $0 x
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